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We are aware of paucity of data with conflicting results pertaining to the relation between degree of myopia (refractive error, axial length) and myopic choroidal neovascularization (CNV). In theory, eyes with more severe myopia have better prognosis, likely reflecting greater chorioretinal degeneration and lower vascular endothelial growth factor (VEGF) expression that culminates in less growth of CNV [1] . In addition, it is suggested that more favorable visual results occur in eyes with a higher refractive error than in those with a lower refractive error [2] , while other investigators have failed to replicate this finding [3, 4] . When degree of myopia relates to the effects of intravitreal bevacizumab (IVB) injection due to myopic CNV, it is more complicated when explained explicitly because of the synergistic effect of several factors such as age onset, baseline visual acuity, CNV size and chorioretinal atrophy.
In our study, we searched several databases which resulted in 16 articles according to our search strategy, which mainly screened those randomized, or observational studies. Although there were only three articles with regard to the relation between degree of myopia and best-corrected visual acuity (BCVA) after IVB injection, which also showed the sparse available studies to assess their relation, it still indicated that refractive error and axial length has no significant effect on the BCVA after IVB injection. The result was in line with other therapeutic method such as photodynamic treatment [5] . Moreover, the change and effect of axial length is quite persistent and slow which could not be taken into account in the effect of IVB injection in a short time. From this point of view, we believe that axial relation to BCVA after IVB injection is not significant.
In their letter, Zhang et al. reported that variant inclusion criteria, methodology for CNV identification/progression and cut-off among studies might affect the efficacy of IVB injection. We agree that the variance such as baseline data, study duration, and IVB protocol, might influence on the inclusion in each study. To date, we still do not understand the pathogenesis of myopic CNV clearly and the nature of association between degree of high myopia and myopic CNV remains unknown. Thus, prospective studies should be conducted to provide insight into the relationship between degree of high myopia and CNV that could shed some light on the link between degree of high myopia and the efficacy of IVB.
